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’ U.S. Department of Labor
Employment Standards Adminisiration

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o«

Form Approved / é
Management and Budget

Offics of Labor-Management Standards
Washington, DG 20210

MUST BE USED BY LABOR ORGANIZATIONS WiTH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 1215-0188
BExpires: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or ¢ivil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

i Hilunisdan B il

4. AFFILIATION OR ORGANIZATION NAME

1. FILE NUMBER 2. PERIOD COVERED 3. {a) AMENDED — If this is an amended report correcting a previously
o MO DAY  YEAR filed report, check here: o
" _ e e . (b) TERMINAL — If your organization ceased to exist and this is its o
5 0 6 6 5 _5 From 9 __1 : “_9;}_ 727 0 :q ,(} termina! report, see Section XIf of the instructions and check here: _ __
{c) SUBSIDIARY — If this is a report for a subsidiary organization of )
Through 1 2 Aé__l 20 00 your union ag defined in Section X of the instructions, check here:
8. MAILING ADDRESS (7jrpe or print in capital letters.)
JEF EATCHEL (2} 506~655 |FistName . S
BOTEL EMPL, RESTAURANT EMFI. AFL-CIO 520 o ) o
LU 30 tast Name o B o
121 JUNIPER STREET LT T —
SAN DIEGO, Ca 92101 1272000 B o S

P.O. Box » Building and Room Number (i any)

Number and Street

Each of the undemlgned duly authorized officers of the above labor orgammt:on declares, under the applicable penalties of law, that all of the information subnitted in this repert {including the information contained
d

5. DESIGNATION (Local, Ledge, etc.) 6. DESIGNATION NUMBER ‘?"V_
7. UNIT NAME (if any) o T T
State ZIP Code + 4
9. Are your organization’s records kept at its mailing address? . T
{If “No,” provide address in ltem 75.) Yes X' No |
75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)
tem Number
11 Schedule attached
14 Schedule attached
16 Schedule attached
21d Schedule attached
23 Schedule attached
24 Schedule attached
56& 57 Schedule attached
in any accompam{l docum h been examined by the 51gnatory and is, to the best of the undersigned’s knowledge and beliet, true, col
76, SIGNED ’Pm ‘K PRESIDENT 77. SIGNED:
(if other title,
({ 615 ) 233 - 4373 see instructions.)

mplete. (Seg Section Vi on penalties in the instructions.)

TREASURER
(i other litle,
see instructions.)

_ 4373

Date Telephone Number

Telephone Number

Form LM-2 (Revised 2000}

Page 1 of 12
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FLENUMBER: 5 0 6 —6 5 5_;

During the Reporting Period Did Your Organization: 18. How many members did your o
Yes No organization have at the end of the 959 94
10. Have a “subsidiary organization” as defined in -y reporting period? - T
- H H l) .
Section X of the instructions? .......ccccevvveemmcsivvsvesens oz 19. What is the date of your organization’s MO YEAR
. e o f next regular election of officers? 0 4 2 007
11. Create or participate in the administration of a ; .
N . 20. What is the maximum amount recoverable
frrust or other fund or qrganlzgtlon, as defmed under your organization’s fidelity bond
in the instructions, which provides benefits for e for a loss caused by any officer or e
members or their beneficiaries? ..., X employee of your organization? $ 5000 0 0
» . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) (Enter a minimum and maximum if more than one rate
117 1o OO SO RO - X applies for any fine.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in —_
any manner other than by purchase or sale? ............... _ % (2) Regular Dues/Fees | $28:20- 3%.00 pgr Month
(Month, Year, efc.)
b} Initiation Fees 58.00- 120.00
14. Have an audit or review of its books and records (b) Initiat s
by an outside accountant or by a parent body = (c) Transfer Fees $ NONE
aUAItOI/rePresentative? .........ocveeeeieecveecvsinsen e eeeeens X
(d) Work Permits $3chd attachedyor
15. Discover any loss or shortage of funds or - (Month, Year, etc.)
Ot PIOPEITY? .eeeeeerereee ettt seess s aes s sees X ) ) - -
(Answer “Yes” even if there has been repayment 22. During the reporting period, did your organization
or recovery,) have any changes in its constitution and bylaws Yes No
Y. (other than rates of dues and fees) or in practices/ —
_ procedures listed in the instructions? ...veeevvcevvevinriicnnn. 1 X
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or aftach two new dated copies. If practices/
more as an officer or employee of another labor — - procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ X — | 23. Were any of your organization’s assets pledged
as security or encumbered in any other way 'S
17. Liquidate or reduce any liabilities without < at the end of the reporting period? ........cccovmecevvcvirveens B
dleursement Of CaSh? ................................................... '__... ._._“ 24' Did your organizaﬁon have any Contingent _._. ——
liabilities at the end of the reporting period? .......cccoceveens X0
(If the answer to any of the above questions is “Yes,” provide details (If the answer to Item 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) ftem 75 on page 1.)
Form LM-2 (Revised 2000} 2 - 2 Page 2 of 12

_[_



+ -+

STATEMENT A — ASSETS AND LIABILITIES FILE NUMBER5 - 0 -6 |~5 i5 5 |

Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ftem # (A) (B)

2 021 12 |, 29 6 2.9 1j

p—
ASSETS

|

|

|

|

|

!

|
o

|

i

!
o

28. U.S. Treasury Securities ...........ccecucn... e e

29, INVeSIMENES ...c.coieeeeeeeeeeeeeee v s

32. TOTAL ASSETS oo, 7 | 11 9_8 54 | ,_ 105 45 42

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # (C) (D}

) 33. Accounts Payable............ccorereereesnnnn e 330108 4 75,306

34. Loans Payable ..........ccceeeeeerrereccenvenne 8 R - —

35. Mortgages Payable ............ccooourumn...... - L 253 447 0 10°1:861

LIABILITIES

36. Other Liabilities ..........ooooooooooooo 4 | 29 3 827 1 44 4 052"

38. NET ASSETS e _
(tem 32 eSS HeM 37) oveeeeeeeersrernn.. e 286 10575 |1 989 6 &

Form LM-2 (Revised 2000} 2 - 3 Page 3 of 12

__l_



_|_

STATEMENT B — RECEIPTS AND DISBURSEMENTS

FILENUMBER: 5 ( ¢

— 6575

Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # Item #
39. DUES ..ot 93 3 030 56. TO OffiCerS v ceieiinirnncsnsessiirnrans 9 70 102
40. PEr Capita TAX covoeer s ereceeere . 0 |57, To EMPIOYEES orovreverrecersissren 10 2 67 478
41, FBES it et 58 40 3 |gg Per Capita TaX ..cceeevicrevesvensoncsanes 331373
42, FINES wevvereeveeeeeaersuersasssnresaeennenas e 0 59. Fees, Fines, Assessments, efc. ..... 0
43. AsSSESSMENtS..cu e, 1 ,§ 4 9 |e0. Office & Administrative Expense....| 13 16 8 867
44, WOTK PEIiS .ovvveeeeeereeeeeeaenrceess _72____ 90 8 9 2 |g1. Educational & Publicity Expense ... . 0
45. Sale of SUPPHES ....covvevvrmerernrennns 8 21 |62, Professional FEes ........wwer 1 37 397
46. INEEIESE .oueeeceererrererrerreneeeesiseaannas _ 11 7 .59 |63 Benefits ...cooccrcrvrenmmmssrsssonvereneeenes 11 1 05 7.22
47. DIvVIdends ....covvrerereeconeermseneninens B _ 0 |64. Contributions, Gifts & Grants ......... 12 o 24 177
48. ReNtS....ccecmveveeessrsnsiecesnesnns S - 0 65. Supplies for Resale ..........cceeevennnnee _ . 0
49. Sale of Investments & 6 __-,'_m” 0 |65, DireotTares s . 4.5 60 2
50. Loans Obtained......c.cccccvvviarnne 8 | B 3 ? % ?8 _ 4 ler. Withholding Taxes .......ceeveeerenenans _ 9 0 93 8
51. Repayments of Loans Made ......| 1 | - . 0 1% Fat Avectomo % e 7 .. 228280
52. On Behalf of Affliates for - 0 {69, Loans Made 1 0
5. Eﬁgg‘uggmgg{%ﬁﬂmir%ha" _____ = . 0 |70. Repayment of Loans Obtained ...... 8 56 20
54, Other RECEIPtS .......oowcvvvsuaesercrreas 14| _ . 287 71 3™ é%ﬁ£f§§e§n°{ﬁ,§?%seha|f _______________ 0
72. On Behalf of Individual Members... L i} 0
S 73. Other Disbursements ........cocveeeens 15 | .2 17 116,
55. TOTAL RECEIPTS ..o . .1 7.8.6. 8 5 1._.{74. TOTAL DISBURSEMENTS ........... 1 692 67 2.
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the

FILENUMBER:. 5 g ¢ —!g '_5 —5 i

schedule, and enter the totals on the line provided for additional pages in each Enter Amounts in Dollars Only — Do Not Enter Cents
schedule., For Schedules 9 and 10, use the continuation pages provided.
List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all joans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A} (B} (C) {D)(1) (D)2} (E)
1. Name:
Purpose:
Security:
Terms of Repayment:
2. Name:
Purpose:
Security:
Terms of Repayment
3. Name:
Purpose:
Security:
Terms of Repayment:
4. Totals from additional pages (if any)
5. Totals of loans not listed above
6. Totals of Lines 1 through 5 0 ' 0 0 0 7 0
. i) . :
Enter the Totals from Ling 8in....ccceeernvcvecrsiseene e Hem 27 ... tem 69 ftem 51 e Rem 75...cccecnee i Item 27
Column (A) with Explanation Column (B}
Form LM-2 (Revised 2000) 2 - 5 Page 5 of 12
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SCHEDULE 2 — INVESTMENTS FLENUMBER: 5 0’6 — 6 5 5.
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) {8) {A) {B)
Marketable Securities 1. Partial interest in building 217,996
1. Total Cost 5
2. Total Book Value 3
3. List each marketable security which has a book
vaiue over $1,000 and exceeds 20% of Line 2. 4.
(a) 5.
(b) 6. Total from additional pages (if any)
(c) 7. Total of Lines 1 through 6 2 17 99 6
@ - i
Enter the Total from Line 7 IN..ccevnnnncncinsseresnnies ltem 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value (A) ®)
over $1,000 and exceeds 20% of Line 5. Also list each , .
subsidiary for which separate reports are attached. 1. Per capita taxes payable 255,225
(a) 2, Permit fees payable to
(b) 3. International Union 188,827
© a,
d
(d) 5
{e} Total from additional pages (i any)
8. Total from additional pages (if any)
7. Total of Lines 2 and 5 0 7. Total of Lines 1 through 6 44 405 2
)
Enter the Total from LiNe 7 iN c.eceeeceerseseeeesessscecssnseessssesens ltem 29, Column (B) Enter the Total from Line 7 in...ccoveveec s ftem 38, Column (D)
Form LM-2 (Revised 2000) 2 - &L Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS FILE Numger: ;5 1016 6 '5 5

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)

1. Land (give focation}: %
121 Juniper St., San Diepo, CA. 270,716 270,716
2. Totals from additional pages (if any) %

3. Buildings (give location):
121 Juniper St., San Diego, CA. 304,723 83,403 221,320

4. Totals from additional pages (if any}

) 5. Automobiles and Other Vehicles 72,489 35,203 37,286

6. Office Furniture and Equipment 145,087 134,154 10,933

7. Other Fixed Assets

8. Totals of Lines 1 through 7 793,015 252,760 54 025 5

i
Enter the Total from Line 8, COIUMM (D) IN ...vceeeeeeeeeeeeeiecseereescnsaessiesssses st asesstersssrsssssssassssansesessesesesessssensessssssssses Item 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B) (C) (D) (E)

1.

2.
) s

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

e

ENtEr the TOMAI fTOM LIME BN iiiei ettt ettt e ee s eeseee e sss s s ensameseseesesassesseataeasass et et aesssmenesseseseseseseee et et eees e ee e seses st st ssemeseensesesses ltem 49
Form LM-2 (Revised 2000) e - 7 Page 7 of 12 |
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: 5

.06 7865 5

Cash Paid

_

.

Description (if land or buildings, give location) Cost Book Value
(A) (B} (C) (D)
1. 20.5 % interest in building at 3737 CAMINC DEL RIO, San Diego, Ca. 217,996 217,996 217,996
2 office Equipment 5,284 5,284 5,284
8. Down pavment on purchase of automobile 5,000 5,000 5,000
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
7. Less Reinvesiments 0

8. Net Purchases

ih
Enter the TOAl fTOM LINE B M vvvvereirrvee it esiesisisstesneetrnesssssessesanssaessasssrasssmsssenss sasssse e sasanassass sreasesevare s sed A414 440 11208 ESREREES uBsnLS PR nstannsarsentsnnnarnnanesnnreins ltem 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Pericd During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) D)2) (E)
1. Note payable— San Diego
2. National Bank 0 202,684 0 0 202,684
3. Auto one Acceptance Corp 0 0 (dealer financing) 5,620 0 31,671
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 - 5 026 84 5 62 0 i 0 23 43 55
4 i & &
Enter the Totals from Ling 6 i ..c..ocvvvnvenncnnas Item 34 ... tem 50 .o Hem 70 .o HEM 75 e Iltern 34
Column {C) with Explanation Column (D)
Forrn LM-2 (Revised 2000) g -8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER: 50 6,6 5 5|

(A) Name {List ail persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter tile of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F) (G) (H)
lagtName e _ _FirstName . e oo [P (SR MU e
1BRIC K ER CHR ISTO PH ER 0 1540 6 67 0 2 207
e p R___E SID E N_V_I'_n e
Las1Name e e e . . FUtName O} I e _ P ——— e
2 A V[ E z _E_qg AR M A__l\_ poy . 0ol 67 5 0 0 6 75
™ VI1C E-P RE SI DEN T seg
GaName o _FirstName . — [ A SR B
8 E ATCH EL ~  _JEF = | 6892 7|11 0 ___Q__Q 1 7 6 9.3 ... .9 > 7 6 2 0
e §E C TYfTR EAS URERSHMS():
Last Name o . _Firstihame _ L N » i T .
4.0 oM ’»1 E _I__.__ o ~  LAR R Y 1 o op t 2 35} O AOﬁ_m__ _l_ 2“_1:)7
WGQR EC -SE CR ETA RY, ;Sﬂm;:;
E.astName — FirstNama - .
5..C AS® L Jupy | 9o 675 0 0 6 75
™ EXE cu Ty E__BOA R_D_ S G
Last Name e o FrstName . o R _ N o N b N e
6.7 LAT T IR _RIC HA RD| o] 67 5| o o] 6_7_2_
T’““E XE CUT IVE___B OA RD Staa'sc
Last Name o o o FrstNama e L . I — e i S I i
7BALAB AN 7BAR BARA - oy 7 5y o o 75
™ EX ECU TI VE”BOARDS‘E"‘SP
8. Totals from additional pages (if any) 0 2,025 43 0 2,068
9. Totals of Lines 1 through 8 68,927 17,900 18,403 0 105,230
a —_1
Enter the Total from LINE 1100 .....eceeeeeeeeveceeeeeeeesetessssessss s se s e s seesesesesnas ltem 56 => | 11. Net Disbursements 7 WQ__. 1 0 2
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N, %ﬁ"g&iﬁnﬁg 33,5;3,’,?,,,“3,? aa,ff bﬁfﬂaﬁﬁgﬁﬂﬂ ;?eﬁ,%’gﬁ’l,‘;i,;";”}

Form LM-2 {Revised 2000)

2 -9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER: ‘50

(A) Name

(List all employees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital letlers.)

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (i applicable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements

for Official
Business

(F)

Other
Disbursements
(G)

LastNama
1. BR OWN
Posiuon

Name of :
Affilated
QOrgamizaton |

BU

I’\IG )
SIN E

___ FistName

\’A ‘\TC

SS MANA

10 4 00

Last Name

o, KEI TH

Position

Name of
Affiliated
Organization

BU SII\E S S

. _.FirstName

MI CHE

AGENXN

1

[N
w
o
-~

478 8

Last Namg _

Position

Name of
Afflatad
Organizahon

3. AY ALA”

_ I‘-‘nrstrNaﬂa o

35 93 2

10 62 5

69 62

5

351 9

Last Name
4B R OWN
Position

Nameof
Affiliated
Orgamzation

1 N_G

00

5 07

3 _ oL

38 27 3

Last Name _ _

5. EYR AU

D

Postion

Nama of
Affitated
Qrganization

OR GAN IZE R

11 00 0

o
o

6. Totals from addltlonal pages (:f any)

128,685

3,120

131,805

any affiliates

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and

27,621

4,238

31,859

8. Totals of Lines 1 through 7

323,538

25,900

30,549

379 987

D

8. Less Deductions

112.'

209

Enter the Total from Line 10 in

ltem 57 >

10. Net Dishu

267 4.7.8

rsements

Form LM-2 {Revised 2000)

Page 10 of 12 I
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SCHEDULE 11 — BENEFITS

FLENUMBER:'S o gi— ¢ 5 5|

Description To Whom Paid Amount
(B) (C)
1.
2.
3.
4,

5. Total from additional pages (if any)

6. Total of Lines 1 through 5

e

105,722

ENtEr The TOTAT TTOM LINE B ...t ca vttt st ettt ee e eeeesase s e se et naseeseee e e s ee e s oee e see e e e et ee s s e e e en e e e et e et oo se e e e ltem 63

i)

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) {A) (B)
1.Labor organizations 15,195 1.
2.Civic and charitable 6,232 2.
3-political 2,750 3.
4. 4.
5. 5.
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any) 168,867
8. Total of Lines 1 through 7 2 a17 7 8. Total of Lines 1 through 7 ] 16 8 86 7
5 &
Enter the Total from Line 8 in ......c.ccvvieeececcircreec e Item 64 Enter the Totai from Line 8N ........vvveeveeeeeeeeeeeeeerveeeeen Item 60

Form LM-2 {Revised 2000)

g - 11

Page 11 of 12

+



4

_I_

SCHEDULE 14 —
OTHER RECEIPTS

SCHEDULE 15 —

OTHER DISBURSEMENTS

FLENUMBER: 5 06 — 65 5

Description Amount Description Amount
(A) (B) (A B
1. 1.
2. 2.
3. 3.
4, 4,
5. 5.
8. 8.
7. 7.
8. 8.
9. 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 287,713 16. Total from additional pages (if any) 217,116
17. Total of Lines 1 through 16 ___ _ 23 7 :77 1 3 17. Total of Lines 1 through 16 : 21 7 7 7;7 17 6
& it
Enter the Total from Ling 17 iN ..o Item 54 Enter the Total from Line 17 iN..eeecerceemcrerecereccesiscnnenen: [1@M 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12

_I._
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ORGANIZATION NAME:

Hotel Employees and Restaurant Employees Local 30

ENDING DATE OF PERIOD COVERED:

FLENUMBER: 5 0 6 i—6 5°5 '

12-31-00 PaGE _ 1 oF 9 ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
A} Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
(A) they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) | (C) (D} (E) (F) (G) w (H)
CastName . . Eirst Name . — PURDRENR IS S
R EINK ING  KEITH [0 g0y 43y O} 793
T'“"EXJ{ZWEJ UT 1V E 7BOARDS““”‘°'CK
Last Nama e e e o FirgtName e R e I e el e
0 "60 RMA X B AR BA RUI_-\ 0 750 ot o 75 0
me EXE CUT IV E BOARDStamsC
Last Name _ - i 77 - ,HrstName I I . . R .
C0 CH RA X KIM _ 01 5 2 5 0 0 5 25
e E X E CU TI VE BO ARD sms N
Gottame YT
W ALL IN GFOR D ANTI'TA 0 0 0 0 0
™ T RU ST EE staws
LastN_a_rr;e — P - First Name _— P JE I . o N
P ER _R Yo MA RY . ] . oL ey o0y 0
e T R U STE E Status
Last Name _ . R e e Frst Name = . — s
€ 00 P P E D G_,_F:A S H 0 1‘;__ E_Ii_______ . A | A 0
Title T_ R_ Us T E E - sasC
L@_Na:;np e e __FirstName__ = N S AR S . S
Tite o o ) . o Status
LaS,t.N;,rre — :____: _ R, = FFSH;:';""B e [P B
Tnlei o T - i Status
Totals 0 2,025 43 0 2,068
Form LM-2 (Revised 2000} S -1
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ORGANIZATION NAME: FILENUMBER: 5 0 6 ! 65 5
JENDING DATE OF PERIOD COVERED:
PAGE ____OF _____ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital lefters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) (H)

Title - - o - Status

Citame I —— — —— .

Trtle- - . 7 . - - Status

T LT — - - -

Tite - 7 7 7 - ‘ Status

Gamme Frtome — I —

Tedle S - ) Status.

CostNarms —— ~ Frstiame 1= R

Title _ _ ) Status

sihems L — -

Title N N - - Status

aName__ T E—

Ttle 7 7 7 o o Status

L,ESLNEH"G ,_ I ,_, _FlrstName“ e _ ,

Title S o o i Staus

Totals

Form LM-2 (Revised 2000} T - 9
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“f-?g%Nelszl%“nf;i%yees and Restaurant Employees Local 30 FILENUMBER:| 5 06 |— 6 5 5
ENDING DATE OF PERIOD COVERED:

12-31-00 PAGE 2__OF _9  ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) Name (List all employees who received more than $10,000 in lotal dishursements Gross Sala[’y Disbursements
( from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee's job titte,) other deductions) { Allowances Business | Disbursements Totat
(C) Name of Affiliated Organization (# appiicabie) (D) (E) (F) (G) (H)
lastName o . FirstName . — e
G AR CIA . MAR ICR Uz| 118 80f o 0 Op 1 1880
Pestir 0 RGA NI ZER
Na.m&of ThLTTTLLIool ST L.t T otTTIom_
Affitiated
Organizaton - -
Last Name : . First Name _ - . . . _ . ——
T RUE J EN NIF ER 1298 1 o O, 0 I 29 81
Pesosr QR G ANTI ZE R
Name of : ) -
Affilated
Orgamizaton e e e
Last Name, First Name : — :
R HO DES =~ MO LLY 9935 -+ 0o 10.04f 0] 1°0 939
mim R ES EARC H A SST '
Nameof A toLIDo_ - T _ 7 e =
Affihated
Organization _
LasiNama L. . e Firgt Name _ e 1 _ — N U P I N DU I
M AL DON ADO D IAXNA | 38 487) 0} > 851 0] 390 7 2
Positon C LE RICA L
Name of oD R iy A _
Affiated
Oiganizaton - -
LastName = . _ ... __ . ... _ _FieNewe ____ | . —_—— — e
DUVARTE . _SU SAx 1 28 103  of 43| ol 28 146
Peston C L ERIC AL
Namaof It oI T LT T Tt e 1 I —— o e
Aftiiated
Organization - ___ e _ __ _ e e -
Totals 101,386 0 1,632 0 103,018
Form LM-2 (Revised 2000) S - 18
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ORGANIZATION NAME: R
Hotel Employees and Restaurant Employees Local 30 FLENUMBER:5 0 6 — 65 5
JENDING DATE OF PERIOD COVERED: . T
12-31-00 PAGE _>_OF _2 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job ttie.) other deductions) | Allowances Business | Disbursements Tota
(C) Name of Affiliated Organization (it appticabie) (D) (E) (F) (@) (H)
_R__OD__R IGU”E,QW IR MA 1840 7 0 0 18 40 7
aton C LER LCA L '
Named LI o Lo, ISttt o _ - —_
Affliated
Organization ____ _  __ _
lestMame _ .. _ . _ .. ... ._.__. FistNamoe _ __ ___ __ ___ _ o e ] S e e
npraz  JER RY 88 92 148 8 10 38 0
pston B US INES S AGE KT
Named il e D - [ S .o I
Affiliated
Qrganizaion . _ N _ _ _—
LestName . . .. ._.__ . ____.___ _. _FirstName_ I SR _ ; o
Position - _ - .
Na‘md — o=z L [ — = oIttt -
Affliated
Organizaton . — -
LastMame e  Eirst Name . __ N _ - _
Position -
Nameof <~ -
Affikated
Organization [ —
LastName _ — First Name —— R
Pasition -
Nameof - - T -
Affiliated
Organization
Totals 27,299 0 1,488 0 28,787
Form LM-2 (Revised 2000) S - 10
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